2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000045469

1. Entity Name

Secretary of State
HATS ETCETERA, INC.

Principal Placa of Business Mailing Address
6455 NORTH FEDERAL HIGHWAY 6455 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33487 US BOCA RATON, FL. 33487 US

LN G L

02122008 No Chg-P CR2E034 (11/05)

Mar 17, 2008 08:00 A

DO NOT WRITE IN THIS SPACE T AopiedFo

65-0759976 Not Applicable
. . $8.75 Additional
8. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registerad Agant

S105 LAVERS OIRCLE DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad rame of registorea agent ana tite If applicable. {NOTE. Ragisiared Agemn signature requined whon rainalanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fess e
WODEa0REATRS
10. OFFICERS AND DIRECTORS T N T e TN S T A
TITLE PSTD
NAME GATTO, CARINA

STREET ADDRESS | 2105 LAVERS CIRCLE APT 408
GITy-sT-2P DELRAY BEACH, FL 33444

THLE VP

NAME ORLANDO, ALFONZO JOSEPH
STREET ADDRESS | 2105 LAVERS CIR APT 408
CITY-ST-2P DELRAY BEACH, FL 33444

TITLE
NAME

orvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CGITY-ST-ZIP

TITLE

NAME

STREET ADDHESS
CITy-ST-2P

ME < <
NAME -
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that th‘e' infdymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sdpplementat raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trpsteq gmpowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmentwith arj a 5, with all other like empowered.

SIGNATURE: CARIND GATTS 30133008 5b1 997 F900

RE AND] PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phone # °




